IFIe MY IAWIN U FIEAKIF WP VHDAWVGRE

5 o200 l ALED FEB 15 1351  STANDARD CERTIFICATE OF DEATH State File Nowrvonrn ATEIED....
!BIH.TH NO, REG. DIST. NO. /ZO PRIMARY REG. D1ST. m.\sa__,é_ra Registrar's No........ {....9.....................

r" 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If imsti befora

’_) C«F a. COUNTY Howard 8. STATEMi esouri b. COUNTY Howara'u-dmi-lom-

b. CITY (I outside corpurate lmita, write RURAL and give %Lr l;rENGTH OF c. ClTY %}'wtddo %rnonh lirsits, write RURAL and give township) .S-"/
Fe . wnabip! 4 i )
ToWn  Feyette rovosbiv?| STEY @I St eye oY

d. FULL NAME OF (1f not in hoapital or institution, glrs strect sddreas or location) d. 5T R n}
HOSPITAL OR "' . Walnut St. ADDRESS . Wa"j['m'"u‘%‘ bﬁqﬁ .

f\

INSTITUTION
3 NAME OF (First) b. (Middle) . (Laat) 4. DATE (Month) (D
DECEASED - Ededy - DA onth)  (Day) (Year)
PecEAst  Lilborn oam  Feb, 8, 1951
i. SEX 6. COIfR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | © ONOER & ks,
Male 9-\ Colorec WiD&%Fﬁ,QE RCED cap-dm ] 1500 aatifpday) uonu_n’ Days nml Mia.
108, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINE;S ORIN- | 11. BIRTHPLACE (Bau or o .spuntry) . 12. CITIZEN OF WHAT
dm&uﬂm?wmm:.nmum-di "Farm DUSTRY Howard lssouril a RY7
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George Long Carrie Gates Meggle Burris
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yumnoomnkuwn) I (Tf yam, give war or dates of serviee) None NO. To lad-Baw!k g 7w aye tte , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSETAND DEATH

lne for (a), {b), and (o) DIRECTLY LEADING TO DEATH" (4}

*Thit does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny, giring DUE TO (b) :
.|| 8 heart failure, asthenia, .‘rm!othcabovewuu{a}mma~ R B e IR q M I I S S
dae I meant the di- ‘the underiying cause laat.

e e
I

NG BLACK INE—MAEKE A PERMANENT RECORD ——

case, injury, or pl . _ DUE TO (G) i s e 3
tion wbich coused death. | [1. OTHER SIGNIFICANT CONDITIONS e \’L '
- . Conditions confributing to the death but not M l
e related {0 the dizease J:‘ condition causing death. d—ﬂé‘
- I .|| 19a. DATE:OF OFERA- | 19b.-MAJOR FINDINGS OF OPERATION — - ~+ - * ' ' - T ) " | . AUTOPSY?
=z TION
= . _ .- YIS D NO D
© || 218 ACCIDENT Bpeclty) 7 . | 21b. PLACEOFINJURY (s.g.boorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
L SUICIDE - ' -~ o 't bome, farm, Inctory. strest. offlee bldg . ess.) [ . - '
z HOMICIDE - )
g 219. TIME (Hm&{)‘- (Day)  (Year} ((‘Beurg +| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i INJURY SR NN g | WHIREAT[) NOT WHILE
E 2, I hereby certify that I- auended | the deceased from J_-—_d’_/, 18561, to 18 ,that I last saw the deceased
elive on _J_ = . 195 end that death occurred al m., from the causes and on the dale slated above.
E 23, SIGNATUREW (Dwg(lﬁa) #3b, ADDRESS I Zic. DATE SIGNED
E L GREMA- | 24b. DATE ‘gf NAME OF CEMETERY OR CREMATOR 2d. Ld’CATlou iouy. town, oz county) ° - - (5tate}/
g WF@ & | 2/10/51 ayette City Ceme Fayette, . Mo

DATE REC'D BY LOCAL apﬁu ABDRESS

asd Fayette, Mo

RAL DLNECTOR® %




RECEIVED 5"
DISTRICT HEALTH OFFICE No. 3
District File Number _ ... _____

Date Filed. ..~ '__/_'f..'—?;/.-_--

IR R YN

1,
1

STATEMENT BY IJCEI’QSED EMBALMER

I-bereby certify that the body whose name is recorded on the reverse side of this certificate was embabned by me, qsl&.....................

warking under my persona! supervision, . Student Eabalmer MOssssssesscvcanssnssesconans
i Tatots & Cosss
31 9Nediancncssacsnsassscasscas vasssenersue -~
¢ Student Embaimer nsed Embalmer N Fé,tg;ééo

' P. O. Adduss_mk _....".2,%,
Note: The sbove: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure™to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o0 stated above.



